* Corresponding author. mucoid colonies, 2 to 3 mm in diameter (variant B); and (iii) beta-hemolytic small colonies, 0.5 to 1 mm in diameter (variant C). On treatment, the patient's temperature promptly returned to normal. Her urine yielded a small number (15 CFU/ml) of the same colony types on day 3 of therapy. Surgery was performed on hospital day 10. The patient made an uneventful recovery and was discharged 27 days after admission.
All Mich.), 10 g; yeast extract (BBL), 8 g; NaCI, 5 g; and agar (BBL), 7 g. Bacto-tryptone (Difco), Bacto-Peptone (Difco), and acid-hydrolyzed casein hydrolysate were substituted for the Casitone in the Gilardi formulation. In addition, medium without yeast extract but containing Casitone was evaluated. All media were tested at 35 and 25°C. The control E. coli grew luxuriantly on all substituted media, i.e., a 0.5 McFarland standard inoculum of 50 ,ul produced in excess of 300 CFU per plate. The substitution of different peptones for Casitone did not alter the growth response of the three variants; no differences in the time of appearance of macroscopically discernible colonies was found; variant C preferred 35°C with ail of the peptone components, whereas A and B grew better at 25°C. Omission of Casitone showed that yeast extract could serve in its place. All variants required 48 h for an optimal growth response with ail media in this group.
The problem of identifying the missing constituents in the usual media that serve E. coli was studied with a mineral medium consisting of (per liter) 10 g of glucose, 5 g of KNO3, and 15 ml of the following stock solution (per liter): MgSO4 -7H20, 10 g; Fe(NH4)2(S04)2 6H20, 2.5 g; MnCl2 4H20, 0.05 g; ZnCl2, 0.05 g; CaCl2 2H20, 5.0 g; FeCl3 6H20, 0.125 g; CuCl2 2H20, 0.5 g; K2HPO4, 2 g. The final medium was adjusted to a pH of 7.0, dispensed in 5.0-ml volumes, and autoclaved at 118°C for 15 min. The following were added singly and in ail combinations possible: horse serum, 10%; casein, 0.2%; and yeast extract, 1%. The three variants were introduced in 100-pil volumes of 0. Several months after this observation, a second patient was admitted who eventually acquired a urinary tract infection which yielded similar slowly growing, fastidious E. coli. These preliminary observations indicate the need to further investigate properly obtained urine specimens that are negative on culture despite a persistently excessive number of pus cells. We do not know the frequency of negative cultures in the presence of pus cells in urine specimens and recognize the reluctance to routinely perform Gram stains on urine specimens. Our findings should alert our colleagues to the need to perform Gram stains on specimens from patients with good clinical evidence of urinary tract infections and negative culture findings after 18 to 24 h of incubation if this examination cannot be applied routinely.
